FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 csion o Eomomrns Secretary of State
DOCUMENT # M6590 (3)

1. Corporation Narne

CAGNI CONSTRUCTION COMPANY, INC.

[ Principal Flare of Husiness Mailing Address ”"’II”"I I"I'Iml ,Imlml Im l’l" IIIIIIIlII IIII’ Iml Iml III'

635 COURT STREET PO BOX 1045
CLEARWATER FL 34518 CLEARWATER FL J4E17-5045
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 01/22/1988 (08/08/1996
2. princpal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
3,11..,,.#*,, e E] 59-2868892 [Nt Applicable
Suite, Apl 4, clo Sulte, ApL. #, etc. - ] $|3.75 Additional
22 ;—I 8. Certificate of Status Desired ] Fes Roguired
| City & State City & State &, Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for ingangibla tax under s, 189.032,
;l Z;I 29 _a—o-l Florida Statutes Yos [ No
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAYMOND, J. PAUL 81| Name
400 CLEVELAND ST. 82| Stroet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
B4| City FL 85| Zip Code

|31 Pursiant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registerag
agenl | arn familiar with, ang accept the obligations of, Section 607 .0505, Florida Statutes

SIGNATURE -
L Blatn Typt o pected nave ol reg stored agen: nd lida i appleablo [NOTE: Ragistered Agent signature required whan reinsialing) ... DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | PD - [T DELETE 14 TI7LE [ change L] Addition
NAME CAGNI, MARX E. 12 NAME
sier aporess | 144 DEVON DR 1.3 STREET ADDAESS
| oirv-st-ze CLEARWATER BCH. FL 14 CITY-§T- 2P
e |8 [T DecETe 21 THLE [T Change L] Addition
N CAGNI, DIANE 2.2 NAME
s anciess | 144 DEYON DR, 23 STREET ADDRESS
s | CLEARWATER BOH. FL Laoi-r-ge
B [T DECETE 21 TLE [Tchange L] Addition
NAME 1.2 NAME
STREF T ANDHESS 33 STREET ADDRESS
CHry- 87 fi" 34, CiTy-SI-1iP
e CTpeiETe LA TIE [Jchange 1] Addition
NAME 4 2 NAME
SIHEE L ARURESS 41 STREET ADDRESS
CITy -51- ZIP 4§ CITY-ST- AP
wme T oeceTe 51TITLE [T change 1] Addition
HaM 5.2 NAME
SIREET ADDRISS 6.3 STREET ADDRESS
orvsroe | 5.4 CITY-ST-2IP
THILE [T DELETE 61 TILE [ Change [ _J Addition
HANK £:2 NAME
STHEETADORESS 63 STREET ADDRESS
Ciy-51- 2P . 64 CITY-5T-2

14. | do hereby certily that the inforrmalion supplied with 1his fling does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the
nformalion indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an othcer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpek 13 if changed, or on an attachment with an address,

SIGNATURE: RGO UL BEOUIBER Cacur _4[30h7 (@iY2- %037

 OF SIGNING OFFICER OR DIRECTOR Dayme Phone #

- N

SIGNATLUR]

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)




